To: Members, Appropriations Committee

From: Sheila B. Amdur, Interim President/CEQ

Connecticut Community Providers Association
Re: Governor’s proposed Medicaid budget for the biennium
Date: February 22, 2013

Our testimony is directed to the cuts the Governor is proposing in the DSS budget for Medicaid. We find
it ditficult to comprehend many of the proposed cuts, given that with the implementation of the
Affordable Care Act, approximately 50,000 more people will be eligible for Medicaid. Our state has not
addressed the serious access issues that will occur with both the expansion of Medicaid and the addition
of over 100,000 persons who will be able to access insurance from the Health Insurance Exchange.

* Proposed cuts to behavioral health services under Medicaid include a restructuring of behavioral
health reimbursement--$4.1M reduction in FY 14 and $5.1M reduction in FY 15. DSS has been
given “latitude” to work with DMHAS and DCF about where these cuts will be taken.

* At the same time, the Governor proposed slashing the Grant accounts for Mental Health and for
Substance Abuse services in the DMHAS budget, reducing outpatient services by approximately
90% by FY'15, with the presumption that everyone eligible for Medicaid will enroll immediately
and that all the costs of care provided for outpatient and partially Medicaid billable services will
be covered. We will provide committee members next week with a summary of the extensive
clinical and clinical support costs that are NOT covered by fee for service payments. Ata
minimum, we recommerid a rejection of the cuts to the DMHAS budget, and a cost analysis of
outpatient service provision and the rates that are needed to allow access to mental health and
substance use treatment for those who are in need. A bill has been raised by the Human Services
Committee that will examine access and outcomes under the ACA Medicaid expansion and will
take into consideration this issue.

e The completion of the behavioral health "trifecta” of reductions and lack of transparency is the
proposal to eliminate the Behavioral Health Partnership Oversight Council, which this General
Assembly initiated to assure we would not have the debacle previously experienced under
managed care that almost wiped out behavioral health services and transferred huge liabilities to
the state. The Oversight Council has been highly successful working with DMHAS, DCF, and
DSS to continue to develop a system of care for the children and adults who need behavioral
health treatment and to develop sustainable evidence based treatment programs.

I do not understand at a time in which the General Assembly and the Governor are examining how we
reduce stigma, increase early intervention and access to treatment, and assure that there will be someone
available to an individual or family in crisis that we also severely reduce the funding of services.

Lastly, I must also note that the $22 million cut that DDS providers will have to absorb next year, also
means a loss to the state of approximately $11 million in federal revenue, The lack of consideration to
how the state should maximize funding of its service system to its fragile and vulnerable citizens and
perhaps look to cut other costs in the DDS infrastructure is also difficult to fathom.

Thank vou for your consideration.
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